Use of sutures as Kirschner wire and tension-band wire for olecranon fractures: a technical note
To the Editor: I read the article by Henseler et al. 1 with great interest. We have concerns regarding the use of this technique in elderly patients. Suture tension bands have lower ultimate failure loads and less compression at the fracture site than tension-band wiring. 2 Nonetheless, if low loads are expected or if the fracture is reduced easily, the suture tension band may be an appropriate alternative to wire fixation. Perhaps in small children or when using casts in older children, a bioabsorbable suture may be used for fracture stabilisation, thus avoiding the need for extensive surgery to remove the fixation material. 2 Fibre wire and metal wire in high-strength suture tension bands are equivalent to 18-gauge metal wire tension bands when used with either an intramedullary screw or Kirschner wires. 3 In 2 elderly patients with olecranon fractures treated with FiberWire (Arthrex, Naples [FL], USA) without any metallic implants, followed by plaster splinting for 2 weeks, there was a small loss of flexion and extension in comparison with the contralateral side. 4 How did the authors protect the suture construct until bone union? What does 'low-load bearing' mean? Did it mean 'light weight lifting'? Can the same amount of compression be achieved with a suture construct in olecranon fracture to enable early mobilisation of the elbow? Can this technique be used in adults without fear of failure? 
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